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Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2015

e
¥

RECEIVED

Do Not Mark in Zﬂiﬂ@@.ﬁmgse @ﬂ “ . 5 ?
COVER PAGE j A

1. NAME OF COMMITTEE

Britany 40( 5rlf+oi

2 TREASURER NAME ]-

First Ml Last Suffix
[<(} (€1 \/ éer-{
‘3. TREASURER ADDRESS = e A i , e :
Street Address City State le Code
(1Y Brace Ru P6 oy 4ISS Sr/&b/ &T om/o
‘4. ELECTION/REFERENDUM DATE | 5. OFFICE SOUGHT (Complete only if Candidate Committe) = = | 6. DISTRICT NUMBER'

(if applicable) Q

(mm/dd/fwg/c;()/q C ”bj C Hhun gy l >

7..CANDIDATE NAME (Complete only if Candidate or Exploratory Committee)

First Ml Last ' Suffix

Bfih‘anj [ Favney

8. TYPE OF REPORT (Check One Box)

™) January 10 ﬁiin (L)7th day preceding primary () 7th day preceding referendum Initial Contribution or Disbursement
e & (PACs ONLY)
5
. . i i ™4 i ferend

O April 10 filing )30 days following primary 5 days following referendum O Amendment to

O July 10 filing O7th day preceding election O Deficit Type of Report:
mwber 10 filing {D12th day preceding election © Termination

(State Central Committees Only)
O H;;r Indepe%rll;c];ii)ég enditure (45 days following election
Oprimary ® not held in November
'9. PERIOD COVERED
Beginning Date Ending Date
2 ; ’ y
671/01/3019 w 04/20]5014
L 1] v 7
10. CERTIFICATION .
I hereby certify and state, under penalties of false statement, that all of the information set forth on this Itemized Campaign Finance
Disclosure Statement for the period covered is true, accurate and complete.
) e } .
Ko | b KARCE ) i8iA /@im/\%@'

_ TREASURER OR DEPUTY TREASURER (SIGNATURE) PRINT NAME OF SIGNER TE (miv/dd/yyyy)

o

A person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes
Jaces a civil penalty or imprisonment or both.




SEEC FORM 20

Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2015

Page 2 of 17

E AE OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) o TYPE OF REPORT
Bridona oy Erjsol
)
COLUMN A COLUMN B
This Period Aggregate
11. Balance on hand January 1 of current year for ongoing and party committees OR
Balance on hand from day committee was formed for all other committees
12. Balance on hand at the beginning of Reporting Period
13. Contributions Received from Individuals (Sections A and B) épé[/’ 5 O 0 f g 7 S-_ OO
14. Receipts from Other Committees (Sections C1 and C2) O O O () O O
15. Other Monetary Receipts (Sections D through K) O . 8] O 0 . O 6
16a.  Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3) 0 .0 O 6 . o 0
16b. Per Public Act I1-48, effective January 1, 2012 Section L2. removed S
| 16¢c. Total Purchases of Advertising—Program Book or Sign (Section L3) C? O 0 C) . O 0

17. Total Monetary Receipts (add totals for Lines 13 through 16c)

(05,60

| $75.00

18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B)

[ €975 .00

[
.. Expenses Paid by Committee (Section P)

[ $1572.10
247.09

54,34

20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns)

[ 36 L

/(220 Lol

2L In-Kind Donations not Considered Contributions Received (Section L4) O O O O O U
22. In-Kind Donations not Considered Contributions — House Party (Section L5) 0 . OO O O a

23. In-Kind Contributions Received (Section M)

0 .00

24, Refundable Deposit to Telephone Company (Section N)

O .ob

O .66

25. Loan Balance

0 006

25a. -+ Loans Received (Section D)

000

25b. -+ Interest and Penalties on Loan

Q.00

25c. = Payments on Loan

OO0

25d. Total Outstanding Loan Amount

(O-CC

26. Campaign Expenses Paid by Candidate (Section Q)

O 00

-

- Expenses Incurred on Committee Credit Card (Section R)

00

28. Expenses Incurred by Committee During this Period but Not Paid (Section S)

O .00

28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S)

ya.4as




SEEC FORM 20

Revised January 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF ‘COMMITTEE (Provide Complete Name' as Registered with Filing Repository)

TYPE OF REPORT

Brittang Ao Brishl

Oc+t /O 9@/

(See instructions for definition of Small Contributor)

1?! " Total Contributions from Small Contributors-Received this Period ONLY -
‘ - SUBTOTAL SECTION A

‘B. Itemized Contributions from Individuals

MI

K€ Andels

Br 1S

Lasf Name First
/ ‘
/ Minor [ auro
Residential Street Address City State Zip Code

CT |06 !0

RAue
Principal Occupation
S’f&—ﬁ-ﬁ d€dQ{0Pmpﬂ+ A G ﬂd%ﬁ(‘

Name of Employer

Wheele, Clinic

Is contributor a lobbyist, spouse, Yes
or dependent child of a lobbyist? o
valued at more than $5,000?

If contribution is in excess of $400 to.a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a-contract with said municipality

[ Yes No
Ox

Amount of Contribution

25 Ruth S+

Bri<tof

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? ) Yes L O
event reported in Section L1? ) Ifyes, indicate which branch or branches ) No ) S: O

If yes, list Event # of government the contract is with: QExecutive OLegislative

Method of Contribution: Date Received Aggregate Contributions
OCash .Personal Check ‘%dlt/Deblt Card QPayroll Deduction (OMoney Order ’7 / q / / q 2 5 O O
Last Name h + First MI

s Wrig Chistoy heo

Residential Street Address City ’ State Zip Code

CT Oe6tD

7 1l Occupation

patent registrar

Name of Employer

S Froncs [Rbpt

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

€) Yes
o
valued at more than $5,000?

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

Yes No

Amount of Contribution

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

() Yes
() No

of government the contract is with:

Is contributor a principal of a state contractor or prospective state contractor?
Ifyes, indicate which branch or branches
[0 Executive () Legislative

( )Yes
{ ) No

/()3‘()‘0

Cuev Sa

J156le T umeil

) Aﬂ’/’bﬂlé

Method of Contribution: Date Received ; Aggregate Contributions

QOcCash  OpPersonal Check %dit/Debit Card {DPayroll Deduction O Money Order 0’7 / o 8' / / ﬁ / 60. ()O

Last Name First MI
Dobrowolst | Dushn

Re51dent1a1 Street Address City State Zip Code

TA & as‘{

Principal Occupation

[nsul anle

Name of Employer

CTGROA

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

Yes No

Amount of Contribution

Is this contribution associated with an

Yes
0
valued at more than $5,000?
event reported in Section L1?
If yes, list Event #

of government the contract is with:

Is contributor a principal of a state contractor or prospective state contractor?
If yes, indicate which branch or branches
O Executive O Legislative

L JYes
[ )No

90.00

[ ) Yes
) No
Method of Contribution:

OCash Personal Check @6'edit/Debit Card OPayroll Deduction OMoney Order

Date Re72;edg I q

Aggregate Contributions

0.6 6

y

o

- SUBTOTAL Section B — This Page

[H5. OO0

TOTAL of addltlonal Sectlon B Pages

5 20.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
. - (Enter total on Line 13, Column A of Summary Page Totals)

Lo S . OV




L

SEEC FORM 20 ’
Section B ADDITIONAL PAGE & of 4
NAME OF COMMITTEE  (Provide Complete Natné as Registered with Filing Repository) TYPE OF REPORT "
| BritgnyAor Boist| | [ Oet 10, S0G
\. Total Contributiens from Small Contributors-Received this Period ONLY $
(See instructions-for deﬁniﬁon of Small Cdntributor") - . _SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name

Sullivan

First \S\’ﬁ /a h

MI

Residential Street Address

/ 155 A&"\w Ed

" Bristo]

State

CT

Zip Code

(o010

Principal Occupation

mml’/@ﬁnfx

Name of Employer,

SP L

Is contributor a lobbyist, spouse, L) Yes
or dependent child of a lobbyist? () No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? es ONO

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

Yes

(J
O No

Is contributor a principal of a state contractor or prospective state contractor? Yes
Ifyes, indicate which branch or branches - _ » . o
of government the contract is with: Executive Legislative

Amount of Contribution

20.00

TN

4 Procpect Pl

Brist)

ctT

Method of Contribution: Date Received ‘Aggregate Contributions
QCash OPersonal Check edit/Debit Card Payroll Deduction oney Order j@«) / l{ q a& . D O
Last Name First ) MI
M) ath el Ka% herine
Residential Street Address City State Zip Code

Ot O

sipal Occupation

atHoi(n

Name of Employer

Goolel Leow Pocat

Is contributor a lobbyist, spouse, ' es
or dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No

Amount of Contribution

29§ est ashingfn

“Bristy

C1

Is this contribution associated with an () Yes | Is contributor a principal of a state contractor or prospective state contractor? { )Yes () O
event reported in Section L1? L) No Ifyes, indicate which branch or branches () No 573 .

Ifyes, list Event # of government the contract is with: ) Executive Legislative

Method of Contribution: Date Received Aggregate Cont:ibut(i.Sls

ash OPersonal Check &redit/Debit Card OPayroll Deduction O\/Ioney Order f) - 3}'6 q
Last Name l, First MI
S LipStomb A m Y
Residential Street Address State Zip Code

(01D

Principal Occupation

~+eqcher

Name of Employer

Bristol CT

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

) Yes
ZaU

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

Is this contribution associated with an
event reported in Section L1?
Ifyes, list Event #

Yes

()
- No

Is contributor a principal of a state contractor or prospective state contractor?
If yes, indicate which branch or branches

valued at more than $5,000? Yes No
[ )es
L)No
of government the contract is with: o Executive Legislative

Method of Contribution:

OCash

Personal Check OCredit/Debit Card OPayroll Deduction Money Order

Date Received Aggregate Contributions

Sloslg |40.0

Amount of Contribution

400

SUBTOTAL Section B — This Page

[10.00

"TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

Revised January 2015

Section B ADDITIONAL PAGE 3

of"j

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Eri tany for  Bristo]

Ocr 10

édq

e,

"Total Contrlbutlons from Small Contributors-Received this Period ONLY
(See instructions for deﬁmtzon of Small Contnbutor) '

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

H4]J

Clark QAue

Eristu]

cT

Last Name First ‘ T\/II
Sfﬂffﬁomi Sandro
Residential Street Address City State Zip Code

Ot (G

Principal Occupation

reticed

Name of Employer

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

() Yes
¢ ) No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

Amount of Contribution

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

Yes

()
Cr Vo

valued at more than $5,000? es ONO
L) Yes
_ { ) No
Executive OLegislative

of government the contract is with:

5566

Method of Contribution:

QCash u@?érsonal Check QCredit/Debit Card OPayroll Deduction OMoney Order

Is contributor a principal of a state contractor or prospective state contractor?
Aggregate Contributions

Ifyes, indicate which branch or branches
>S5.00

Date Received

151G

= Rrell

MI

Residential Street Address

Sle

Vine B

" Paul
" Bristy

CT

State Zip Code

S0 0

ipal Occupation

refce

d

Name of Employer

{

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

Yes
No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

Amount of Contribution

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

Yes
No

valued at more than $5,000? Yes No
{ )Yes
() No

Ifyes, indicate which branch or branches

of government the contract is with: Executive ) Legislative
gl

5,060

Is contributor a principal of a state contractor or prospective state contractor?
Aggregate Contributions

Date Received

| otecueod Ciucl€

Bristol

Method of Contribution:

OCash sonal Check Qiredit/Debit Card OPayroll Deduction O\/Ioney Order 8 / 3(,0 / / q 5 O . O O

Last Name First MI
Doyval Andr<

Residential Street Address City State Zip Code

CT | 5610

Principal Occupation

pmbc;k el ge

Name of Employer

f@ o |

/a%(n%

/1F(L31;>/rf< C auﬂ—/\gfﬁg

tributor a lobbyist, spodse]
ependent child of a lobbyist?

Amount of Contribution

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

{ ) Yes_| If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
()10 does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No
() Yes - |Is contributora principal of a state contractor or prospective state contractor? { Nes
J No If yes, indicate which branch or branches { )No

of government the contract is with: O Executive Legislative

35.60

Method of Contribution:
Cash @P/be;:onal Check OCredlt/Deblt Card OPayroll Deduction .Money Order

Aggregate Contributions

g»gg ~19 55766

P

SUBTOTAL Section B This Page

[10.60

TOTAL of addltmnal Sectlon B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Lme 13, Calumn A of, Summary Page Totals)




SEEC FORM 20

Revised January 2015

Section B ADDITIONAL PAGE L /

ofV(

L

NAME OF COMMITTEE (Provide Complete Nanié as Registered with Filing Repository) . TYPE OF REPORT ' " e
N an%l o BriHany O 10, D014
Total Contrlbutlons from Small Contrlbutors-Réeered this Period ONLY g
(See instructions for a’eﬁmtzon of Small Contrzbutor) SUBTOTAL SECTION A

‘B. Itemized Contributions from Individuals

Last Name

Lzﬂq e

First D

MI

Residential Street Addres$~

|

Chi mney Cres+ L€

City

B 1546

State

T

Zip Code

(L2610

Principal Occupation

Ler e

Name of Employer

< ity

LQ Bristkl

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

Yes
)

If contribution is in excess of $400 to a candidate for a chief &€cutive offfeer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

Amount of Contribution

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

Yes

L) No

Yes
No

Is contributor a principal of a state contractor or prospective state contractor?

valued at more than $5,000? (IYes o
L)
If yes, indicate which branch or branches ~ _ : ®,
xecutive Legislative

$506.60

Method of Contribution:

Cash Q‘Pgrsonal Check QCredit/Debit Card Payroll Deduction oney Order

of government the contract is with:
Date Received

)-10-14

Aggregate Contributions

S0.00

e

Last NameF First MI
Residential Street Address State Zip Code
r H i / .
5’0665 wen S 5/1546/ CT | 0wl

ipal Occupat)on Na\n\xziljny—ek (SQ » 4
Is contributor a lobbyist, spoug‘c’ Yes | If contribution is in excess of $400 to a candidate for a chief executive offitér of a municipality, | 'Amount of Contribution
or dependent child of a lobbyist? o does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? () Yes No
Is this contribution associated with an () Yes | Is contributor a principal of a state contractor or prospective state contractor? { )Yes )
event reported in Section L1? ()" No Ifyes, indicate which branch or branches () No ; ) SZ)‘ (i)
If yes, list Event # of government the contract is with: O Executive Legislative

Method of Contribution:

ash @?ersonal Check @redit/Debit Card OPayroll Deduction O\/Ioney Order

Date Received

)10+ 4

Aggregate Contributions

>50.60

valued at more than $5,000? Yes No

Last Name First MI

Residential Street Address City State Zip Code

Principal Occupation Name of Employer

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? ) No does contributor or business he/she is associated with have a contract with said municipality

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

Yes
No

Is contributor a principal of a state contractor or prospective state contractor?
Ifyes, indicate which branch or branches
of government the contract is with:

{ )es
L_)No

O© Executive ) Legislative

Method of Contribution:

O)cCash OPersonal Check Credit/Debit Card OPayroll Deduction OMoney Order

Date Received Aggregate Contributions

' SUBTOTAL Section B — This Page

3S66.00

TOTAL of additional Sectlon B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sectlons A+B)

(Enter total on Lme 13, Column A of Summary Page T otals)




SEEC FORM 20

Revised January 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 4 of 17

. NAME OF COMMITTEE (Provide Complete Name as Reg

&

ed with Filing Repository)

.| TYPE OF REPORT

6(» Hﬂ m% = eYa Ev’sswk

Cl. Contrlbutlons from Other Commlttees

f’)cJ\f\D aﬁ%‘«

; of Committee

Name of Treasurer

Address

Is this contribution associated with an ) yes ONo

event reported in Section L1?

Amount of Contribution

C2. Reimbursements or Surplus Distributions from other Committees

If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated with an' ) Yes No Amount of Contribution
event reported in Section L1?
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated with an Yes Q) No Amount of Contribution
event reported in Section L1?
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions
o
\

Name of Committee

Name of Treasurer

Address

City

State Zip Code

O Reimbursement for shared expense

O Surplus Distribution

‘Description

: Expenditure # .

Date Received (f applicable) Payment Type Amount of Receipt
Reimbursement for shared expense Surplus Distribution

Description
Name of Committee Name of Treasurer
Address City State Zip Code

: Expenditure # .
Date Received (if epplicable) Payment Type Amount of Receipt

'SUBTOTAL Section C — This Page

0.0

TOTAL of addltlonal Sectlon (& Pages

TOTAL OF ALL COMMITTEE CONTRIBUTIONS AND RECEIPTS

~(Sections C1+ C2) (Enter total on Line 14, Column A of Summary Page Totals)




SEEC FORM 20

Revised January 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 5 of 17

NAME OF COMMITTEE (Provide Complete Nameé as Registered with lemg Repository)

TYPE OF REPORT "

Er i ¢y

Oct IO ,a’l.:»‘i

gﬂ H’Qﬂj ——ﬁ::f

D. Loans Received this Period

“of Lender

Source of Loan: Date of Receipt
Bank Candidate O Individual Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes O No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
OBank Q) Candidate ) Individual () Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
QOBank Q) Candidate ) Individual Q) Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes O No
Name of Cosigner/Guarantor (if applicable) Amount Received
“Streot Address City State Zip Codo
‘ L Wl \
TOTAL SECTION D O 00
B R S oy’ 4 1/ yo_ o : . . . . ) . .
_E. Receipts from Entities other than Individuals or Other Committees (Referendum Committees ONLY)
Name of Entity
Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions
Name of Entity
Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions
Name of Entity
 Address Date Received Amount Received
.
City State Zip Code Aggregate Contributions
TOTAL SECTIONE O OO




SEEC FORM 20

Revised January 2015

Page 6 of 17

I. MONETARY RECEIPTS (Sectlons A—K)

NAME OF COMMITTEE (Provzde Complete Name as Regtstered with Ftlzng Repository)

TYPE OF REPORT:

Sn Hran‘—\ —Htr Briehy

e+

16345

: -F. Amount Transferred from Affihated Busmess Treasury (Business Entity Commiittees ONLY)

of Receipt Is this transaction associated with an {)Yes Ifyes,list Event # Amount
event reported in Section L.1? [ ) No

Date of Reteipt Is this transaction associated with an (DYes Ifyes,list Event # Amount
event reported in Section L1? () No

Date of Receipt Is this transaction associated with an [ )Yes  Ifyes, list Event # Amount
event reported in Section L1? { ) No

Date of Receipt Is this transaction associated with an [ )Yes  Ifyes, list Event # Amount
event reported in Section L1? [ ) No

TOTAL SECTION F O. 060

: G. 'Am__ount T ransferré(_i from Affiliated Lab_or Union or Other Organization Tréasury (Organization Comrniitrzes ONLYj,

Date of Receipt Date of Receipt Date of Receipt
Amount Amount Amount
TOTAL SECTION G O .00
" H. Personal Funds of the Candidate Received this Period - (Candidate Committees ONLY)
Date of Receipt Method of payment: Amount
Cash Personal Check O Credit/Debit Card
Date of Receipt Method of payment: Amount
OCash Personal Check O Credit/Debit Card
Date of Receipt Method of payment: Amount
Ocash O Personal Check Credit/Debit Card
Date of Receipt Method of payment: Amount
Cash O Personal Check Credit/Debit Card

_ TOTAL SECTION H

D 00

| |

L ‘Anon_ymous Contributions

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in any
amount. If a committee receives an anonymous contribution, the campaign treasurer shall
immediately remit the contribution to the State Elections Enforcement Commission
for deposit in the General Fund.




SEEC FORM 20

Revised January 2015

I. MONETARY RECEIPTS (Sectlons A—K)

Page 7 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT -

ﬁm/iﬁdmta /FO/ B ol

J. Interest from Deposits in Authorlzed Accounfs

Oct

=

Ne=oe of Institution
; \

Date Received

Amount
Street Address City State Zip Code
Name. of Institution Date Received Amount
Street Address City State Zip Code

TOTAL SECTION J Q.DO
K. Miscellaneous Monetary Receipts not Considered Contributions

Name Date of Transaction Amount Received
Street Address City State Zip Code
Description
Name Date of Transaction Amount Received
Street Address City State Zip Code
Description
Naine Date of Transaction Amount Received
Street Address City State Zip Code
Description
Name Date of Transaction Amount Received
Street Address City State Zip Code
Description

TOTAL SECTION K

SUMMARY OF OTHER MONETARY RECEIPTS (Sections D through K)

Total Loans Received this Period (Section D)

Total Receipts from Entities other than Individuals or Other Committees (Section E) +

Total Amount Transferred from Afﬁliated Business Treasury (Section F) +

Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G) +

1 Amount of Personal Funds of the Candidate Received this Period (Section H) +
Total Amount of Interest from Deposits in Authorized Accounts (Section J) +
Total Miscellaneous Monetary Receipts not Considered Contributions (Section K) +

Total of Other Monetary Receipts
(Add Sections D thl‘ough K) (Entér total on Line 15, Column A of Sunimary Page Totals)




Sy | 20 II. EVENT ACTIVITY (Sectlons L1—L5) Page 8 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with lezng Reposztorv) - e ) | TYPE OF REPORT _

RS - Li1. Event Information _

t# ‘ Description . .
..of Event Letter —— Was this a fundraising event?
OYes QNO
Location: . Street Address City State Zip Code

Subpart 1: (All Committees)

Was this event hosted at a personal residence? OYes (Ifyes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

ONO

Did this fundraiser include goods or services donated by a business entity = {) Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions

of up to $200 or items donated by an individual of up to $100? 0 and complete required information.)
No

Was this fundraiser a tag sale, auction, or other sale of donated items Oves (If yes, enter Total Receipts here.)

with purchases from an individual of up to $100? o —|$
No

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)
Were there purchases of advertising space in a program book or on a Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)

No

Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass Oyes (If yes, enter Total Receipts here.)
gathering held within the state with this fundraiser? o

No

——

t# Description

»f Event Letter Was this a fundraising event?
OYes ONo
Location: - Street Address City State Zip Code

Subpart 1: (All Committees)

Was this event hosted at a personal residence? Yes (If yes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

DNo

Did this fundraiser include goods or services donated by a business entity ) Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions

of up to $200 or items donated by an individual of up to $100? O and complete required information.)
No

Was this fundraiser a tag sale, auction, or other sale of donated items Yes (If yes, enter Total Receipts here.)

with purchases from an individual of up to $100? o SR
No

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)

Were there purchases of advertising space in a program book or on a O Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)
No
Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass OYes (Ifyes, enter Total Receipts here.)
gathering held within the state with this fundraiser? —|$

ONO

SUBTOTALSeétioh ,Li—sﬁbpart 1@l vComriiitteevs_)Tothl Receipts from Sale of Donated Itémé — This Pag'e

; e g § ' SUBTOTAL Section Li—Subpart3 (Town Committees ONLY) - |
e ' . Total Receipts from Food PurchaséseThis’Pagé ‘

TOTAL of addltmnal Sectlon L1 Pages

TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES| O DO
(Enter total on Line 16a, Column A of Summary Page Totals) -




SEEC FORM 20

Revised January 2015

II. EVENT ACTIVITY (Sections L1—L5)

Page 9 of 17

SN

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small

individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed

.ME OF COMMITTEE (Provide Cbmpleie' Name as Registei‘ed with Fﬂmg Repository)

TYPE OF REPORT

gro Fkamw S sl

ol

;b' ;9@«%

\
: : T L3 Purchases of Advertlsmg in a Program Book or on a Sign
Name of Purchaser Purchase Made By:
O Business Entity Other
O Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:
O Business Entity Other
Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase | = Amount of Sign Purchase
Name of Purchaser Purchase Made By:
O Business Entity Other
O Individual/Sole Proprietorship
Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:
O Business Entity  {C) Other
O Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:
O Business Entity O Other
O Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events

Amount of Program Ad Purchase Amount of Sign Purchase

b SUBTOTAL’Sec’tion L3 Total Purchases of Advertising m Program Book — This Page

0. 00

- S_UBTOTAL Section L3 Total Purcli_ases of Advertisihg ona Sign — This Pagé

TOTAL of addltlonal Sectlon L3 Pages

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN
- (Enter total on Line 16c, Column A of Summary Pa age Totals)




o

SEEC FORM 20

Revised January 201§

II. EVENT ACTIVITY (Sections L1—L5)

Page 10 of 17

NAME OF COMMITTEE (Provide C

iplet Name as Regis 2 d with Filing Repository) - : ; TYPE OF REPORT

I Bfﬂ H’ﬁf\ ‘1 _ "F@(f gf;&f‘ﬂ)‘ D("’{‘ |

" L4, In-Kind Donations Not Consndered Contributions

I 3@4

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

O Business Entity
O mdividual

Sole Proprietorship

Description of Donation

Date Received Event # Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:
OBusiness Entity

O ndividual

Sole Proprietorship

Description of Donation

Date Received Event # Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

t Address

City

State Zip Code

Donation Given By:

O Business Entity

O dividual

Sole Proprietorship

Description of Donation

Date Received Event # Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

O Business Entity
Individual

Q Sole Proprietorship

Description of Donation

Date Received Event # Aggregate value for this Event

Fair Market Value of Donation

SUBTOTAL Section L4— This Page

O.60

TOTAL: of additionél Section L4 Péges»

TOTAL OF ALL I.N-K]ND DONATIONS NOT CONSIDERED CONTRIBUTIONS

 (Enter total on Lme 21, Column A of Summary Page Totals)

0.00




SEEC FORM 20

Revised January 2015

II. EVENT ACTIVITY (Sections L1—L5)

Page 11 of 17

NAME OF COMMITTEE (Provide Complete Name as Reg

ed with Filing Repository)

TYPE OF REPORT

/

- Brittwny for Bt

Ocx 16,50 G

L5. In-Kind Donations Not Considered Contributions Associated with a House Party

Name of Host

Is this event supporting more than one candidate or
committee? {)Yes O No
If yes, complete Itemization in Addendum L5

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Aggregate Value of this Event—al/ hosts

Aggregate Value of all Events—this host/candidate

Name of Host

Is this event supporting more than one candidate or
committee? {)Yes ) No
If yes, complete Itemization in Addendum LS

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Aggregate Value of this Event—all hosts

Aggregate Value of all Events—this host/candidate

Name of Host

Is this event supporting more than one candidate or
committee? )Yes ) No
If yes, complete Itemization in Addendum LS

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—this host/candidate
Name of Host Is this event supporting more than one candidate or
committee? Yes No
If yes, complete Itemization in Addendum L5
Street Address City State Zip Code

Description of Donation

Fair Market Value of Donation

ASSOCIATED WITH A HOUSE PARTY -

Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—this host/candidate
SUBTOTAL Section LS — This Page
TOTAL of additional Sectlon LS Pages
Ny TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS

(Enter total on Line 22, Column A of Summary Page Totals)




SEEC FORM 20

Revised January 2015

III. NONMONETARY RECEIPTS (Sectlons M—O)

Page 12 of 17

NAME OF COMMITTEE '(Provide C

iplete Name:as Reg

ed with Ftlzng Repository) .

TYPE OF REPORT .

En&m %r Emm

lZ:» g/uﬁ

‘M. ‘In-Kind Contrlbutlons

Ocet

| Alome
; ;
Street Address City State Zip Code
Type of contributor: @ommittee Date Received Aggregate Contributions Description of In-Kind Contribution
O ndividual / Sole Proprietorship (Other
Is contributor a lobbyist, spouse, € Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, :
. . does contributor or business he/she is associated w1th have a contract with said municipality Fair Market Value
or dependent child of a lobbyist? () No
valued at more than $5,000? Yes No of this Contribution
Is this contribution associated with an { ) Yes | Is contributor a principal of a state contractor or prospective state contractor? (YYes
event reported in Section L1? { ) No Ifyes, indicate which branch or branches { JNo
Ifyes, list Event # of government the contract is with: Executive Legislative
Name
Street Address City State Zip Code
Type of contributor: Qjommittee Date Received Aggregate Contributions Description of In-Kind Contribution
Individual/ Sole Proprietorship ther
Is contributor a lobbyist, spouse () Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a l’obbyi st‘; ) No does contributor or business he/she is-associated with have a contract with said municipality of this Contribution
valued at more than $5,000? Yes O No
Is this contribution associated with an () Yes | Is contributor a principal of a state contractor or prospective state contractor? ( )Yes
event reported in Section L1? L) No Ifyes, indicate which branch or branches { )No
If yes, list Event # of government the contract is with: 0 Executive Legislative
e
Street Address City State Zip Code
Type of contributor: Q?ommittee Date Received Aggregate Contributions Description of In-Kind Contribution
Individual/ Sole Proprietorship OOther
Is contributor a lobbyist, spouse, ) Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a lobbyist? () No does contributor or business he/she is associated with have a contract with said municipality of this Contribution
valued at more than $5,000? O Yes O No
Is this contribution associated with an { ) Yes | Is contributor a principal of a state contractor or prospective state contractor? {)Yes
event reported listed in Section L1? () No Ifyes, indicate which branch or branches { )No
If yes, list Event # of government the contract is with: O Executive O Legislative
SUBTOTAL Section M — This Page
i : i ‘ ) : ; v . TOTAL of additional Section M Péges
: TOTALOF ALL IN -KIN D CONTRIBUTION S (Enter total on 'Li'ne 23, :Colu';hn A of Summary Page iatals)
'N. Refundable Deposit to Telephone Company .
Last Name of Individual First MI Date Deposit Made
Residential Street Address City State Zip Code
Amount of
Deposit
N-ame of Telephone Company
Street Address City State Zip Code

. TOTAL SECTION N (Enter tétal otrt,Line‘ 24, Column A of Summarjz Page Totals)

O.00




Per Public Act 11-48, effective January 1, 2012 committees are-no longer required to itemize receipt of organization expenditures from Legislative Leadership, Legislative Caucus or Party Committees. Section O removed.

SEEC FORM 20

TN

P IV. EXPENDITURES (Sections P—T) Page 13 of 17
:NAME OF COMMITTEE (Provide Complete Nate as Registered with Filing Repository) - TYPE OF REPORT i :
6 riHen Hor  ErisHu) Oct 0, 0149
TN R  P. Expenses Paid by Committee L Ly R
.«me of Payee Date of Payment Method of Paymgt:
l maq ﬁ } n k‘ II/)C._ 8130’!4 81(;}:):(:&& QEFT

Q None of the below
Coordinated with reimbursement sought (joint expenditure)

Independent
() Or anizationOA O B OC D

Q Coordinated without reimbursement sought (in-kind contribution)

Street Address City State Zip Code
]06a Pane. &L JOeu>i ng Aun CT | ool
Putpose of Expenditure Description ; | Event# Amount
(by code) iy ra) (6574 hdﬂ & be[ '
PRIOT ,onm"e 9 U% Ao qecs [abel ‘
g’,‘[z‘;ifg]’; # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked) 9 Sq: ué ?

Q None of the below
() Coordinated with reimbursement sought (joint expenditure)

) Independent
O Coordinated without reimbursement sought (in-kind contribution)

%anizationQA OB Oc OD

Name of Payee Date of Payment Method of Payment:
J &4 (] Check #
Anedot, |nc. Juy D019 |Qeki
O Debit Card @ EFT
Street Address City State Zip Code
1420 Mckinaeq Ave )T Howr | Dallas T4 |25
Purpose of Expenditure Description Event # Amount
(by code) ) l R . L; .
&l onlne conteibuheny £ees <0
I(E;Pef;fﬁtzllfj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked) ) .
if applicable,
None of the below
© Coordinated with reimbursement sought (joint expenditure) Q© mdependent
A Coordinated without reimbursement sought (in-kind contribution) OrganizationQA ;Q B C Q D
{ Je of Payee - - Date of Payment Method of Payment:
i Q Check #
QO Debit card QEFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
f;ipel;fiilefj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable;
O None of the below
Coordinated with reimbursement sought - (joint expenditure) Q Independent
Q Coordinated without reimbursement sought (in-kind contribution) O OrEanizatio ™A w C Q D
Name of Payee Date of Payment Method of Payment:
Check #
O Debit Card EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Efxpei‘;flitglfj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,

 SUBTOTAL Section P — This Page

247 04

TOTAL of additional Section P Pages.

- . TOTAL OF ALL EXPENSES PAID BY COMMITTEE
: . (Entertotal on Line 19, Column A of Summary Page Totals)

247,04




SEEC FORM 20

Revised January 2015

IV. EXPENDITURES (Sections P—T)

Page 14 of 17

NAME OF COMMITTEE (Provzde Compléte Name as Régistered with Filing Repository)

TYPE OF REPORT .

ogal 4

B '“f&"ﬂ Afor Frist

Ot

Q. Campalgn Expenses Paid by Candidate =

P

o e of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
Q Yes No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
Yes ) No
Street Address City State Zip Code
]
Purpose of Expenditure Description Event # Amount
(by code)
™" =e of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Name.of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
Yes ) No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
’ SUBTOTAL Section Q — This Page

TOTAL 0f addltlonal Sectlon Q Pages

TOTAL OF ALL EXPEN SES PAID BY CAND]])ATE
" (Enter total on Line 26, Column A of, Sum_maty Page To;als)

569




SEEC FORM 20

Revised January 2015

IV. EXPENDITURES (Sections P—T)

Page 15 of 17

NAME OF COMMIT TEE  (Provide Compléte Nameb as Regtsiéred with leihg Repository)

| TYPE OF REPORT

Bv’ : Hcmux ——P()/ Bri ol

4 “)CA'

. s . R. Expenses Incurred on Committee Credit Card

(b, >015

(by code)

1e of Issuing Institution Type of Credit Card:
Visa Q Master Card Discover American Express QOther:
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure | Description Event # Amount

Expenditure #
(if applicable)

Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)

None of the below
Coordinated with reimbursement sought (joint expenditure)
o Coordinated without reimbursement sought (in-kind contribution)

Independent

J
Organization B C D

Name of Vendor, Person or Entity

Date of Transaction

Q None of the below
Coordinated with reimbursement sought (joint expenditure)
. Coordinated without reimbursement sought (in-kind contribution)

O Independent

Organization B OC D

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)

,EXP"S’E‘CE‘J‘; # Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)

Name of Vendor, Person or Eritity

Date of Transaction

O None of the below
(L) Coordinated with reimbursement sought (joint expenditure)

O Independent
' Coordinated without reimbursement sought (in-kind contribution)

OOrgamzatlon B OC .D

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)

Expenditure # . P . « «

(f applicable) Type of Expenditure (Ifemization in Addendum R Required unless “None of the below* is checked)

SUBTOTAL Sectlon R Thls Page

TOTAL of addltlonal Sectlon R Pages

TOTAL OF ALL EXPEN SES INCURRED ON COMMITTEE CREDIT CARDY

(Enter total on Line 27, Column A of Summary Page Totals)

0. oY




SEEC FORM 20

Revised January 2015

IV. EXPENDITURES (Sections P—T)

Page 16 of 17

" INAME OF COMMITTEE (Provide Complete Name as Régistéi‘ed with Filiﬁg Re'posi'tory)'

"|TYPE OF REPORT

Er» H‘ame\ o

Bri st Oc¢+

10, 50 4

b

S. Expenses Incurred by Committee but Not Paid During this Period

Date Incurred

O Independent

O Organization@®A (B Oc Op

O None of the below
O Coordinated with reimbursement sought ‘(joint expenditure)
O Coordinated without reimbursement sought (in-kind contribution)

Name of Creditor
Street. Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
](E;Pe‘;fﬁtz!;j # Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)
1f applicable,
None of the below O Independent
Coordﬁnated with reimb.ursement sought (joint expenditure) O OrganizationOA O B D
Coordinated without reimbursement sought (in-kind contribution)
Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
=Expenditure # . N . « «:
(i applicable) Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)

O Independent

O Organizationolg B D

O None of the below
Coordinated with reimbursement sought - (joint expenditure)
Q Coordinated without reimbursement sought (in-kind contribution)

Name of Creditor Date Incurred

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
}(i;‘ﬁgﬁuls # Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)

_ SUBTOTAL Section S-This Page

- TOTAL of additional S‘eActionfS Pagés

TOTAL OF ALL EXPENSES INCURRED BY COMlVIITTEE DURING THIS PERIOD BUT NOT PAID

(Enter total on Line 28; Column A of Summary Page T 0tals)

Prevxously reported Expenses Unpald and stlll Outstandmg

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE BUT NOT PAID
(Enter total on Line 28a, Column A of Sumniary. Page Totals)

O .00




SEEC FORM 20

Revised January 2015

IV. EXPENDITURES (Sections P—T)

Page 17 of 17

NAME OF COMMITTEE (Provide Complete Namé-as Registered-with Filing Repository) .

TYPE OF REPORT

X

__Bri b0 —SOr B st

T. Itemization of Reimbursements and Secondary Payees -

(bc:’r

16, 50! 4

Last Name of Workér/Consultant

MI Date of Payment to Vendor,

First
Person or Entity

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as

reported in Section P:

Check # Debit Card () EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)

Expenditure #
(if applicable)

Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)

O None of the below
Coordinated with reimbursement sought (joint expenditure)
Q Coordinated without reimbursement sought (in-kind contribution)

O Independent
O Organization: 0 A

oB oC oD

Q None of the below
Coordinated with reimbursement sought (joint expenditure)
Q) Coordinated without reimbursement sought (in-kind contribution)

O Independent O

OOrganization: 0A

Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
Q Check # Q Debit Card QEFT

Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code

" wcof Expenditure | Description Event # Amount
de)
E}‘Pﬂ;@if;fj # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)
if applicable

© OO0

OB oC oD

St

Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
R Check # Debit Card () EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expenditure # . PESPTSN . « “:
(if applicable) Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)
Q None of the below
Coordinated with reimbursement sought  (joint expenditure) Q Independent O e
O Coordinated without reimbursement sought (in-kind contribution) QO o0rganizationoA 0 B oC o D
- SUBTOTAL Section T — This Page
. TOTAL of additional Section T Pages

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS

. 00




